
r REPORT OF RECEIPTS n FEC 
FORM 3X 

AND DISBURSEMENTS RECEl^^n FEC 
FORM 3X For Other Than An Authorized Committee 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type \ l 2 f t A m M C^^ ITCD 
over the lines. i , i i V If V ' R 

J 1 1 1 1 i 1 1 I I I I I I I I I I I I I 

I I I I I I 1 1 1 I I I I I I I I l l l 

ADDRESS (number and street) 

•
Check if different 
than previously 
reported. (ACC) 

I I I I I I I I I l l l 

I l l l l l l l l l I I I I I I l l l 

iDfcrgio i^i 
2. FEC IDENTIFICATION NUMBER • CITY A STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(b) Monthly 
Report 
Due On: 

Feb20(M2) Q May 20 (M5) Q Aug 20 (M8) Q ^ZieJlf^^^ 

(a) Quarterly Reports 

• 

• 
• 
• 

April 15 

Quarterly Report (Q1) 

July 15 
Quarterly Report (02) 
October 15 
Quarterly Report (03) 
January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Mar 20 (M3) 

Apr 20 (M4) 

Jun 20 (M6) 

Jul 20 (M7) 

Sep 20 (M9) 

Oct 20 (M10) Q Jan 31 (YE) 

Year Only) 
Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Primary (12P) General (12G) (c) 12-Day 
PRE-Election 
Report for the: Q Convention (12C) Q Special (12S) 

Runoff (12R) 

Electioh on 

/ IV I M V M V « 

Im i r t in Mi l l I i 

in the 
State of n 

(d) 30-Day 
POST-Election 
Report for the: 

Election on 

General (30G) Q Runoff (30R) Q Special (30S) 

a ' P ' ^ I ' p"'lfVll"Vi"V| in the I • I 

5. Covering Period mmm through 

I certify that I have examined this Report j ind to the ^est of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

leport j ind to the best of my knowledge an 

Signature of Treasurer Date mmm 
NOTE: Subhfiission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE4AN045 

Office 
Use 
Only 

FEC FORM 3X 
(Rev. 02/2003) [ 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

(a) Cash on IHand 
January 1, 

CO 
O 
'ST 

m 
O 

Q 

HI 

(b) Cash on Hand at jf=̂ -=®=«»«B̂ '̂ ^ 
Beginning of Reporting Period | 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

Total Disbursements (from Line 31). 

K'Wi'r!*̂ t̂rr'fTtf̂ !nivaig''̂ ?5i 

Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

I I ill IPpiŜ m î I 

13 
i l l l l i i i m 

• ' u "I f 

I I <p> 11 

M HI I < 

11 Ili i i i i l ml • liWirfl /ilflm Ivmft 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE4AN045 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 
/ aiy"|"7"|fy f'v" / I B,l B I / I V I V I V 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

eo 
G 

CO 

D 

O 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) 
(c) 

(d) 

12. 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received, 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

I • 
n m 11 n 

JLmJBMmmammmJLmmiBkmmtmmJtmmSkmmim 

W ma i i i 

V I ' l i i i f i 

lamiraiLiiaii 

• ' f iW"'V 

1̂1 i#?li i i lmi i i i 

• I I 11 

i i f m i i i i i i i 

• i|l' II'M I 

• ill II 
'B I 

l l i iPTI t <n I 
i| I"" 9 

• I n 
If 

• • 
'HI' 

f l l l l 

JLmJBttmJLi i f f l i i l l I i 

1 IfH kimJLmJBtmmMmmJLuJBkmJki 

m • • A i 

D I M 

i fci i l i T t i i i l i H t • IBl • 
'a V" 

B i l l I'fh 

II i ' 

•I •• 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

[ u HI ' • mi • » • • iiiiaiiiini 
illli ilTft I immmimK0tmJsmJUii Iftiiiilii 

I;::;: 
l U w A M i f l m i r f ^ II B II 

• • » I' • I U 

L 
FE4AN045 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

il. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

22. 

to 23. 
CO 

2 24. 

^ 25. 
CO 
O 
m 
0 26. 

fH 27. 
28. 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

lAimiifciniiB ill ill ilBtiiiili l—aUiA 
i^pMaifpanyDnH|pnn^paai^pniii^paMffnM|pMai|pMH 

• | p « i i y . i w . y . . y i •B •' U" 
iiff l i r i i l ? f c i i i i l i i i i i J i i i i i a i I I 

M u • '» '« 1 • 
JtmaMBimaJlaamJtmiMiiiiHi 

ngmiiii tfku l l m fti ilffliiiili m l iiifift i I 

nil iiiia ffi i 11 la II 
mfmamfMmm^fMmaifftmmfmmmffii 

iJII,MuiiMi.uitf!^matmmmSma^BUmaiUmmM 

Loan Repayments Made. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees 

ihini(f^i»iJLmmtamtffhiiiiiiuiJkmm4BXtmim 
U I Ig 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

I fti • 

•Biiiiirf?8>wiflii B la I 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) ^ 

' l l ' i i U 

i iHimAyii i iBMoA>wJ«fir fy>i i i i l i l i i i i g l I ill 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federai Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21 (c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21 (a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

I I i i i | | i i i iH| i i i j iymiH| i m i i I 

iB l y i i i i i i i i i i i i i a i l l 

JtmaJBbmmJLt 

iffmrarlUmwfl'ftiiin iiffl iii Jii 11 fflli 1111 immAmmMismJka 
•iy«..||«MUM|pi 

» " "11 ffinimiiiinimini 

^ i i i i I MSiiiiti 

i m t I I O I 

I ffi I I fll I II Hi I 

i l l l l I <lllli J i i i i l i i ITi m l I i J i i i i f f l l i i i l 
IIB %' 

I ' l " 

JUmmMmaJBLmXmmJbmiMtmJUmii iiiiffll ii III 

I I Jf f l i i g I 1 I i<B> t i l III « i II 
H i"B 

J i i i f l f c i i l l l i l i l l i i i l l 11 I iflt I 

J U d B M A M X a A M k M A M A H i X l 
11 • 

wkmiAmiJLmaMmmJBimtJLamAmmSltmJIL 

wSmmehmJkiniAiiiM^iiiii iiiiiiiCTli l i 

JLmJOtHmimmJLmMkm, t nil fflHii i i 

V I I • I 'I i I I I I ! 

i l l I I i^kmJLmmimmfn I iiiliii^Bli i l 

i w 9 D • r 

Illl I iiiiFi I I i 
• B i i n a i i i i ft. 

l i l l l i l l l l l l l l 

•I > " ' " g i — ^ f T — S I I B I l l l l l l l l l g 

I i II î mmtmmJLmJBkmiiJLamMiii Wl 1 

I • II I III JUI I • II • I 

L 
FE4AN045 

J 



r 
FEC Form 3X (Rev. 02/2003) 

iii. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) ^ 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) .• 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

K 
CO 
O 

m 
CO 
G 
Kl 
Q 

COLUMN A 
Total This Period 

">|" I fi'i I I I I I I I 

I 1 1 1 1 1 1 1 1 1 

I I i l I 

I 1 

I 1 I 

I I 

I I ffi I 

COLUMN B 
Calendar Year-to-Date 

" | | I I I ' l ' If" ||« i i ' i I 

tJUmmJLmJBkmmMmmJkmJBkmJILmmJLmJBkmJIm 

l l i i i i i i i < » I I Iftiiiiti I ill 48ll ni l 

I I I m l I Wl i I g l I 
| i i i i> I I ' l I I 1 "I i 

I I 
• f M i i i f " m i i i i i n i i i i H 1 1 1 imii 

I I nil l i iiiiH iltt 1 II Illl UH iiiBi 
I l l l l l l l l l 

11 l l i i i n i A i a I l l 

L 
FE4AN04S 

J 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 '9 
27 28a 28b 28c 49 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Pumpse of DiSbTjlserfiePiT ^ 
CO 
CO 

O 

^ -Candidate 

^ Office 

Q 
ifNI 
IPHI Full Name (Last, First, Middle Initial) 

B. 

Mailing /Address 

Date of Disbursement 

Amount of Each Disbursement this Period 
•till I L l i • I ' l l " ! I i ' ' I i f 

Date of Disbursement 

City 

Purpose of Disburserfl^nt 

State Zip Code , . 

ndidate Narni I 'VCI I I IV 

Office Sought: 

Senate 

President 

S t a t e j ^ ^ ^ ^ ^ ^ D i s t r i c t | 3 ^ _ 

^ '^House 

Category/ 
Type 

Amount of Each Disbursement this Period 
^ •̂.î 1>r̂ ukM.lgm^Vl̂ â r̂ l)f̂ mmffm Ĵ̂ J | i ^ I' ng 

Disbursement For: 

Primary Q General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

ng Address . i • i \ « \ 

Date of Disbursement 

Mailing 

City m 
vOf Disbursement. Purpos»>pf Disbursement 

Candidate Name * 

Office sought: House ' Disbursement For: I 

State: \ s \ ^ 

Senate 

President 

District: ^ p 

Amount of Each Disbursement this Period 

ina«nw&*wrfniiwiWwiiiiii<faii»Urii 

i j f i p y i i y M i i i y i i i i ^ i i i i i M 

Primary General 

Other (specify) y 

IpiiiiiUjiiiinyaufwyiiimiH^ 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE4AN045 F E C S c h e d u l e B f F n r m R A V n9/9nn.? 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b I 122 
27 ~ 28a 

PAGE 

23 

28b 

24 

28c 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Addrej 

city 

CO 

G 

hn 
CO 
D 
NT 

CD 
(N 

Purpose 
K>̂ . ftooe^xpfV NAT 
3 Af Dfsbursement 7 

ip Code 

XT DiSDursement 

LmTr'vi?̂ lon Candidate Name' 

Office Sought: . . ^ o u s e Disbursement For: I 

Senate 

President 

State: ^ v \ V Distr ic t :^ C} 

Date of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing m 
Purpose of Disbursement^ 

State In Qfide 

mi 
XandidateNanie 

Office Sought: j House Disbursement For: 

State: 

Senate 

President 

District 

Amount of Each Disbursement this Period 
• |i 

Primary | ^ General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Addres 

Date of Disbursement 

ZiD. Code 

>e Ol u i s u u r s e m e n i i 

lidate Name ' ' 

Officfe Sough't: ^ 'T ldus 'e Disbireement For: 
.Sena te VJ P r i m a n / I 1 f ^ o n o r a l 

State: 

louse 

Senate 

President 
District 

Amount of Each Disbursement this Period 

Category/ 
Type 

emeni For: 

Primary | ^ General 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE4AN045 F E C S c h e d u l e B f F o r m .^X) R A V n9/9nn.') 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b I 122 
27 ~ 28a 

P A G ^ ^ OF 

23 

28b 

24 

28c 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Injtial) 

A. 

Mailing 

O 
01 
O 

m 
CO 
O 
¥\ 
O 

Purpose IjTDisbursSnBent 7 . . T rat«=;T«=n== 

Office Sought: 

State: 

House 

Senate 

President 

.. - — bursement For: ^1 

Distrid 

Disbursement For: 

Primary | ^ General 

Other (specify) Y 

Date of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Ai 

City. 

Po\(V6k.\ .Pari 
Date of Disbursement 

oiaie I ^ Zip Code 

Purpose OTDisbursenient 

Candidate Name 

S D u r s e m e n i • • , l , 

Office Sought: House I 

Senate 

President 

L2= District: 

Disbursement Tor: 

Primary 

Amount of Each Disbursement this Period 

I I General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing 

city 

Date of Disbursement 

state . Zip Code 

House D isbursem^ For: ^1 House 

Senate 

President 

State) DistrictI 

) isbursem^ hor: 

Primary | ^ General 

Other (specify) y 

Category/ 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

jpsj^aaoajp.^j.igTOf.-'^'iiiiMi.ff^iw'.^.^itiiiljnii ii J H | 1 L m I I I I lyf 

FE4AN045 F E C S c h e d u i e B ( P n m »Xt R A V n9/9nn.'^ 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 2b/ 26 

27 28a 28b 28c 1/ 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address- - I t . I. i 

. state Zip C( 

Date of Disbursement 

City 

Purpose 

o 

CO 

o 
m 
o 

of D ^ b u ^ ^ m e X i ^ 

State Zip code 

U l L ^ i o w u i 1191 l i 

Ojnov;wjtV:r>n 
Office Sought: \ . ^ House Disbursement Fort 

Senate 

President 

S t a t e : \ s ^ ^ District: 

Amount of Each Disbursement this Period 
i | j i i m j i i i i j » i i i i i y i i i L i i f i i i i i . | 

B Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. 

Mailing 

city j i '—rt \ n «. 1 ' ^ •P ^ ^ ^ ^ 

Date of Disbursement 

mmm 
I I Y'tJ"V"'J V' I V I 

Purpose of DisbursemenT^. . I I n3M«4>a )t Disbursement^, l 

C^QSlidate Name ~ _ \ « 

Office Sought: . /House DisbuKement For: 

Senate ^ ' P r i m a r y General 

President Other (specify) y 

State: ^ s j ^ \ District:T^ (^p 

Amount of Each Disbursement this Period 
•ff"""" '.!"? ".^"'Ii I' I ' l ' f 

Full Narne (Last, First, Middle Initiaj) 

C. Date of Disbursement 

Mailing Address 

p.p. fir>X .4;?'=̂3 
Purpose of Disbursefnent \ 

State Zip Code 

u i s u u r s e r n e n i , . 

Car^gidale ̂ ame ~ ' 

Office Sought: yn'Ttouse Office 

Senate 

President 

State: District^ ^ 

Category/ 
Type 

DisbursemafifNFor 

P 

Amount of Each Disbursement this Period 

r>wi 

ry General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 
^Jt*Ma0haAmm%m!mitut,ii ftiii.iia»iiii.«ii 

FE4AN045 F E C S c h e d u l e B ^Form .1X1 R A V 09/900.') 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b I 122 
27 ~ 28a 

P A G ^ ^ 

23 

28b 

24 

28c 

25 26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle InitialJ 
.^I^M PAIL 

A. 

Mailing Address 

Date .of Disbursement 

mmmm City 
rsi 

O 

CO 

O 
m 
o 

Purpos] ose of Disbursement ^ \ " JF=«=B«=«= 

.CljhrrVn buVl on ÎQLZI Cand ida t^ame ' 7^' ' . " 

Office Sought: v House Disbursement For: ' 

Amount of Each Disbursement this Period 

Senate 

President 

State: "^^S^X^ District: 

Full Name (Last, First, Middle Initial) 

Mailing Address ) \ 

Date of Disbursement 

/ o~«ns~B / 

City ,r->. . . « , State .» Zip Codei 

Purpose oLDisbbrsement 

m 
! oLDisbbrsement , 

idate Naise 

ffice sought: !: I , 'House Disbursement For: 

State 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) y B 
Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Addres 

city 

Purpose a t k . % State, \ ^ Zip C ide m ^ 3 
J ot'DisDursenrent, . ^ 

Senate I I Primary I I General 

Candidate Name 

State: MX 
President 

District: 

m. 

Amount of Each Disbursement this Period 
ey. .^ ju^ jaKt . ;^ ; t«a«y«E^^ ^I jawiiyin i ii y 11 ii i i j i 

iary [ J 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE4AN045 F F C S c h e d u l e B I f n m .IX) R A V 09/900:^ 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b I 122 
27 ~ 28a 

PAGE 

23 

28b 

24 

28c 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Addr 

o 
hn 
CO 

Q 

O 
THI 

Purpose ot~ulsbursemeni| 

^ Candidate Nami 

(isbursement. i ' ^ 

Office Sought louse 

Senate 

President 
State: ^ s A ^ ^ Distrlctj ^ 

Disbursement For: 

Primary 

Category/ 

[ I General 

Other (specify) y 

Date of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. 

N^i:? •^\(^ Or. 

Date of Disbursement 

Mailing Address 

District: 

Office Souglit: House Disbursement For: 

nate ' ' 

3sidentv 

ir3̂  

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

Mailing Addres 

Date of Disbursement 

mmm^ City 

Purpose 0 i s b i \ ^ n e n l , 

Candidate Name~ ' ' ' . ^ i ^ 
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